i 1. NAME

H | REGION [ SITE NUMBER (t0 be e~
9,, ; g POTENTIAL HAZARDOQUS WASTE SITE aigned by Hq)
T8 4 y

IDENTIFICATION AND PRELIMINARY ASSESSMENT _‘:Z ._:000‘@07/0

HOTIZ: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
svbmitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and or~slie inspections, ’

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Anseysment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agen:y; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

. 1. SITE IDENTIFICATION ) R
n. SITE thME B. STREET;(or other identifier)
I W LANVDFILL (o, MOEN RDAD
. CITY D. STATE E. ZIP CODE F. COUNTY NAME
COCK DAL E 8 Wit
I OWNZFR/OPERATOR (If known)

1. NAME

P 3w DISPoSAL MR. méLviV wWATS o)

b TYPE OF OWNERSHIP

2. TELEPHONE NUMBER

1. FeperaL  [J2. sTaTe [[13. counTy [ Ja MUNICHPAL ?3 PRIVATE [ 16 UNKNOWN

SITE DESCRIPTION

| SANITARY LAND FILL

o

HOW IDENTIFIED (li0,, éluzan'l complaints, OSHA citations, etc.) K. DATE IDENTIFIED

. (mo., day, & yr.)
 CCKHARDT  REPORT lo-t8$-75%

L PRINCIPAL STATE CONTACT

LBt CHILp | 217~ 78206760

ILIPRELIMINARY ASSESSMENT (complete this section last)
A APPARZNT SERIOUSNESS OF PROBLEM

v, viten [(]2. meoium 3. Low LY/A WONE [Js. uNkNOWN

§&. RECOMMENDATION

{T]1. NO ACTION NEEDED (no hazard) [TJ2. IMMEDIATE SITE INSPECTION NEEDED

8. TENTAT'VELY SCHEDULED FOR:
.

[T]3. S1TE INSPECTION NEEDED

8, TENTATIVELY SCHEDULED FOR: b. wiLlL BE PERFORMED 8Y:

b. WilL. BE PERFORMED BY:

T J4. sITE INSPECTION NEEDED (fow priority)

? PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DA TE (mos, day, & yn).
. Dimp e KL 3- 205 3-27-8 ©
A~
III. SITE INFORMATION
—
A. SITE STATUS
11 0hc11vE (Thoee industriat or 2. INACTIVE (Those 3. OTHER (epecify):
minlcigal nites which are being used 188 which no longer receive| (Thoae aitea that include such incidents like ‘'‘midnight dumping’’ wherse
fcr wasts treatmont, storage, or diaposal [ wastes.) no regular or continuing use of the site for waate disposal hae nccurred.)
o1 & contirruing baasls, even If infre—
q ety

8. 1S GENERATOR ON SITE?

tg 1. NO D 2. YES (specify gonerator’s four—digit SIC Code):

_/

C. AREA OF SITE (in acres)

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (deg.—min.—asoc,) 2. LONGITUDE (degi—min.—80c.)

s

| . —————
E. ARE THERE 8UILDINGS ON THE SITE? EPA Region 5 Records Ctr.

T P —— | (T —

371904 el
T2070-2 (10-79)

Conmtnae (On Reverae




s~ onvinne roeor 1ot oroege

IV. CHARACTERIZATION OF SITE ACTIVITY

[

Ind.cate the major site activity(ies) and de” “Is relating to each activity by marking ‘X’ in the appropriate boxes.

. PIFELINE

. TANK,

BELOW GROUND

. CHEM./PHYS,

TREATMENT

- MIDNIGHT DUMPING

. OT~ER (specity):

. OTHER (specify):

. BIOLOGICAL TREATMENT

X X 1 “B’ X1 ‘ X
— A, TRAMSPORTER . STORER — C. TREATER — D. DISPOSER
£

|

tLRA L it. PILE 1. FILTRATION p 1. LANDFILL

2. SHIF 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
—

3 BARGIZ 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
Z L TR.OCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
T

. INCINERATION

. WASTE OIL REPROCESSING

- UNDERGROUND INJECTION

. SOLVENT RECOVERY

. OTHER (specify):

. OTHER (specily):

ml

E

) SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

N
[’i<1 LukNOwN [ 2 LiQuiD

gosouo

/gs. sL

UDGE

[s. cas

K21 LukNown
P

| ls. 10ox1C

[[Z110. 0THER ‘specity):
|

. WASTEE CHARACTERISTICS
[J2. corrosive
[]7 reacTive

s
(e

. IGNITABLE
. INERT

[ ]a. RADIOACTIVE
[Js FLAMMABLE

[C]5 HIGHLY vOLATILE

C. WASTZ ZATEGORIES
1.

Are records of wastes available? Specify items such as manifests, inventories, etc. below.

|
;. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. 5_LDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
ANMOJN™ AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
—ry
S (4 3] 0 UV ENDias A
UNIT OF MEASURE  |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE  JUNIT OF MEASURE
’ ¢ys /s
AL,
__(.ﬁ 4 Yyt
F X o) o arm X" X < } o
R T. (moiLy (1IHALOGENATED | X 'X],,, LABORATORY
P GNENTS WASTES SOLVENTS (1 AciDs T FLYASH M) BHARMACEUT.
-
(IMETALS 12)0THER(specify)] li2inon-HAaLOGNTD (2) PICKLING
S_UDGES i SOLVENTS LIGUORS 12) ASBESTOS 12)HOSPITAL
NPCTW I OTHER (apecity): (31 CAUSTICS IMLENS nes (3) RADIOACTIVE

4 A LUMINUM
S -UDGE

i

..,t_: 8) OTHER(8specify):

Lme

{(4) PESTICIDES

FERROUS

) SMLTG. WASTES

(4)MUNICIPAL

(B)DYES/INKS

.Y

NON-FERROQUS

'S) sMLTG. WASTES

(6) CYANIDE

-

(7) PHENOLS

{8) HALOGENS

(M1 Pc8

(10)METALS

(11) OTHER(8pocily)

{6} OTHER(Specily):

8] O THER(specily):

EPA Farm T2070-2 (10-79)
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Y.

f)qllnlmd From FPade 2

WASTE RELATED INFORMATION (continue

3. LIST SUBSTANCES OF GREATEST COMN WHICH MAY BE ON THE SITE (place in desce ¢ order of hazard).

'R
s

.

I. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

AIO FoTEATIAC PLoRcem [amussTr—
7 . :

MIGHT BE A 4050 1D0EA TO THKE ONE LATEL SAMPIE | CHECE puousts

VI. HAZARD DESCRIPTION

B.
POTEN- c. D. DATE OF
5. TYPE OF HAZARD TiaL | ARLECED | INCIDENT E. REMARKS
HAZARD X (mo.,day,yr.)
(mark 'Xvy | {mark ‘X"
1. ND HAZARD
2. HUMAN HEALTH
3 NON-NOIKEFR
"INJURY/EXPOSURE
4 WORKFER INJURY
5 CONTAMINATION -
'OF WATER SLPPLY
[ CONTAMINATION
‘' OF FOOD CHAIN
[, conTaMINATION Oy anE wilhe RIMAIVI SAmpPLes
T NAT Y
|7 OF GIROUND WATER ><‘ InOICATE  LROM 3LPPmM ° ROC 165D
— CHLSZIbe (3 P7m COR 12§ prm

CONTAMINATION
" OF SURFACE WATER

9. DAMAGE TO -
" TLORA/FAUNA

10. FISH Klil.L

CONTAMINATION . -

'Y SF AR

12. NOTICEABLE ODORS

13. CON""AMINATION OF SOIL

F_-

14, PROFERTY CAMAGE

18 FIRE OR EXFLOSION
|—

1e. SPILLS/ _EAKING CONTAINERS/
RUNCFF/STANDING LIQUIDS

SEWER, 3TORM

'7: bralu PROBLEMS

! |~10-80 SLOPE wALLS (TgooiNk NEEL
t8. EROSION PRCBLEMS % LoRRECTIVE [orio~

fre =

19. INADZQUATE SECURITY

e

20. INCOIMPATIBL.E WASTES

2%, AIDNIGHTY DUMPING

[22 cThER (specily).

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On Reverse




Continued From Front

Ll S

LJ

et

VII, PERMIT INFORMATION

S | WU

™11 nPoES PERMIT [ ] 2. SPCC PLAN 3.
] s. LOCAL PERMIT 6.
e

la rirPERMITS

""}7 rcra storea [} 8 RCRA TREATER

"] 10 OTHEF (specity):

A. IHDIC AN ALL APPLICABLE PERMITS HELD BY THE SITE.

STATE PERMIT(specily).‘. I 19 7 O0& {O 6

RCRA TRANSPORTER

RCRA DISPOSER

[B. TN COMPLIANCE?

[;,49 YES
{

4. WITH RESPECT TO (list regulation name & number):

« [J2.no s

UNKNOWN

VIII. PAST REGULATORY ACTIONS

[::] A. NONE [;E) B. YES (summarize below)

REoccwurmwt PRORLEN oOF

INSUELICIEXFT  coJER

I[X.INSPECTION ACTIVITY (past or on-going)

[~ A NoONE

] . YES (complete items 1,2,3, & 4 below)

2 DATE OF
PAST ACTION
(mo., day, & yr.)

1 TYPE OF ACT!'V'TY

3 PERFORMED

BY: 4. DESCRIPTION
(EPA/ State)

QT/}T?:/ Mo~7’6’¢7 ARNLE BTIVE

X. REMEDIAL ACTIVITY (past or on-going)

(7] a. NoNE {1 8. YES (complete items 1, 2,

3, & 4 below)

2.DATE OF
PAST ACTION
(mo,, day, & yr.).

1. TYPE OF ACTIVITY

3. PERFORMED

BY:S 4. DESCRIPTION
(EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Forn T2070-2 (10-79)
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